
CABARET, DANCE HALL, DANCE OR OUTSIDE DANCE

LICENSE APPLICATION


COMPLETE IN DUPLICATE


CITY LICENSE 
(316) 268-4553 

_ _ _ _  _ _ _ _  

____$300 
____$225 six months 
____$150 three months 
____  
_ _ _ _  

year ____ 
____ 

____  
_ _ _ _  

_ _ _ _  
$20 day

New Renewal 

Dance Hall Cabaret 
$100 year Dance $15 per day 
$75 six months Outside Dance $15 per day 
$50 three months 

$75 one month
$15 day 

BUSINESS INFORMATION: 
Business Name Phone 

Business Address Zip Code 

Start Date End Date 

Hours of 
operation 

Dancing hours 

• During dancing hours, will cereal malt beverage (3.2% beer) be sold at this location? _ _ _ _Yes _ _ _ _No 
•	 If application is for a Dance or Dance Hall, will patrons under the age of 18 be allowed 

to enter or remain at the Dance or Dance Hall? _ _ _ _Yes _ _ _ _No 
If yes,  the Dance or Dance Hall must be under the direct supervision of a 
Chaperon approved in advance by the Chief of Police. 

APPLICANT INFORMATION: 
Full Name Date of Birth 

Home Address Zip 

Home Phone Race Sex 

I am familiar with Chapter 3.28 and/or 3.08.030 of the Code of Wichita, Kansas and will abide by all rules and 
regulations contained therein. Furthermore, I hereby agree to comply with all of the laws of the State of Kansas, and 
all rules and regulations prescribed by the City of Wichita and I consent to the immediate revocation of my license, 
by the proper officials, for any violation of such laws, rules or regulations. 

Signature of Applicant Date 
FOR OFFICIAL USE ONLY 

Approved Disapproved Date 
WPD - Captain S.I.B. 

Chief of Police 

Central Inspection 

Fire Department (Chief) 

License Number Date Issued 

Fee Collected License Expiration 

(7/99 Revised 8/02) 


	new: Off
	renewal: Off
	dancehall: 
	300: Off
	225: Off
	150: Off
	75: Off
	15: Off

	cabaret: 
	100: Off
	75: Off
	50: Off
	20: Off

	dance: 
	15: Off

	outsidedance: 
	15: Off

	business: 
	name: 
	address: 

	phone: 
	zipcode: 
	start: 
	date: 

	end: 
	date: 

	hours: 
	operation: 

	dancing: 
	hours: 

	yes: 
	cerealmalt: Off
	18: Off

	no: 
	cerealmalt: Off
	18: Off

	full: 
	name: 

	birthdate: 
	home: 
	address: 
	phone: 

	zip: 
	code: 

	race: 
	sex: 
	signature: 
	date: 



